2008 ELECTION CYCLE
CPR - SS 08-01(b)

CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate M(/[*'C - 64/76 &
Address fa . /5—9 P 571. ' County (/UQ; A;rwy 767‘;/
Telephone (Work)(éé 2)333’: (e (HomeY 6623«5—’5?& (Fax) 62 / ~ (76
Contact Name_ A/t € b4 “Y  Email Address W5d. 7'”/* hoeese. AS. 7¢ v
Office Sought ,;%C? % € /6%1” ':5 ew 757; Ue Political Party Omﬁcraf

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

__ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)..............oevo.... Mandatory
— November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_94 January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1)  Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributions and expenditures during this period.

(2) Until a candidate files a termination report, | and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and {iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions § Z/ /Jﬂ- P +$ 1.00 . U $ ‘// 340- e/ $ ” 300 v oY
)

Total amount of disbursements $ 3—; Jr.3-3,’7“%?‘4 q 7/ b0 $ 9{30&“ ol $ é/‘ ;ﬂdr J
_ 7

Total amount of cash on hand § __ =

1 cefti !9@%}% Wowﬂeﬂge and belief it js true, accurate, and complete.
//Zhﬁf% 7 l/30/2 9
(Signature of Candidate)}——— 2 (Date) > '

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

Sacretary of State
Capitol Office

5507-01



Name of Candidate or Committee

Reporting period through

I

Page

ITEMIZED RECEIPTS

of L/
g

A.Source: ([ Corporation g PAC Olndividual 0O Loan Date Amount of each
receipt
0 Other (please specify) {Ma. Day, Year) this period
Full name ® )
MSSssippi Dewrdl pPhc G132 wef|®
Mailing Address ” $
924 20 ﬁ. quwooai ﬁoacl, 54‘, I I__ |7 Zg¢e0
City, State, Zip Code ! $
SQeKsow , WS 3] 2(6- 420 —f
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date 3 i
B. Source: {Corporation 0 PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) {Ma,, Day, Yedr) this period
Full name $

»(/neuécv' Busc A

112228

Malllng Al éress $
c Zast college Ave —! | §00.7s0
it te, Zi $
’7’ [('Shossee FL 32Bol i
Name of Employer (Required) $
Occupation (Required) Aggregate $ "
year—to-date fw ke
C. Source: s@orporation 0 PAC O Individual 0O Loan Date Amount ?fte“h
O Other (please specify) (Mo., Day, Year) th:'se‘:::elﬂod
M 0 Mol weal B By s, 7ac| (2111085
Mailin Address Cl ( 5% . $// pov. 79
City, tate le . $
Jﬂu«l Greea /(}/“/2/0/ —
Name of Employer (Required) / / $
Occupation {Required) Aggregate $
year—to-date // [ Ladhad
D. Source: [J Corporation ‘KPAC O Individual O Loan Baio Amount of each
eceipt
O Other (please specify) (Mo., Day, Year) th:-s peﬂod
e 7 PAC 1012108 |s 25040
Mailing Address /7 e 3';[,5?(_. O (ﬁ/ 57[ _Zg?f.éé“‘.g $ Jo0. o
c-tyStatezm.deg FS )a/ ng 3920/ 1|3
Name of Employer (Required)
_l_1__ |
Occupation (Required) Aggregate $ 5]}&( A

year—to-date

SS06-03 (B)



Name of Candidate or Committee

through

Page .,Z of L/

Reporting period

ITEMIZED RECEIPTS

A. Source: R(:orporation OPAC Olindividual 0O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name PA ,e MA‘

{12128

$ ﬂ&rﬁ?

Mailing Addres

$

5
630 (e 2ac)] DyiU€ i
City, State, Zip Code
‘gd@fmf 130&7-&{ cH Q0502 VRV
Name of Employer (Required) / $
Occupation (Required) Aggregate $ ICr
year—to-date 5_ e
B. Source: [ Corporation ([ PAC g Individual 0O Loan —_— Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thirsei)i‘ﬁod
i 5
M Ro v S Mad o aes 217K % zo0.w
Mailing Address _h 3 . . $
“92 Mulhevey Dr | i
City, State, Zip Code $
oy WS 29532 |11
Name of Employer (Required)* 3
Occupation (Required) Aggregate $ﬁaf D

year—to-date

C. Source: O Corporation q,(PAC O Individual [ Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name M PC ‘D'Q_ C_

$

Mailing Address gqq 2 W(g?L BC’M— @lual

(2123 1 ¥

City, State, leCOdGVL/(r'nm’f' M/S 37 265 *?07\’1

$ﬂdr 7
$

Name of Employer (Required) $
Occupation (Required) Aggregate $ jﬂ-&' )
year-to-date
D.Source: [ Corporation J PAC (0 Individual [ Loan it Amount of each
ate :
receipt
O Other (please specify) (Mo., Day, Year) this period

1} e
Full nam o i
Mailing Address

° 1%

City, State, Zip Code

y P s
Name of Employer (Required) s
Occupation (Required) Aggregate 3

year—-to-date

$S06-03 (B)



Name of Candidate or Committee

Page

Y .
, 2

Reporting period through

ITEMIZED DISBURSEMENTS

A Fuilname’S{_W/ ,\(7 /0 ww-s

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address > $
- [70 L . v 7 st |
ity, State, ZIpCode-——-—-gC ZC < . A( A/L S e $ B
Purpose offb ﬁnt( tlonal}gf DAY Aﬂg‘rm-ﬂ ‘ffﬁw Ytga:z?:;ttee $ 3/ 2 2SS, oo
Date Amount of each

B|=u||nam-|eép‘{//uf(C‘:l“5 % C%/&

(Mo., Day, Year)

disbursement this period

Mailing Address

$

1
City, State, Zip.Cod $
TR ey, WA S —
Purpose of Disbursement (Opti a’ v Aggregate $
_!47'; . E. ég € Year-to-date 7(.90 « ¥J
Date Amount of each

C.Fullnameflyfﬂ7 7

(Mo., Day, Year)

disbursement this period

Mailing Address

$

I
City, St8 g/??e e ; / 5
57X o
Purpose of Disbujserperyt (Gptional) Aggregate $
M ﬁ / % e Year-to-date ;/q’ o O
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address $
A
City, State, Zip Code ; / )
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address g
N O A
City, State, Zip Code / / 5
Purpose of Disbursement (Optional) Aggregate h
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

City, State, Zip Code

Purpose of Disbursement {Optional)

Aggregate
Year-to-date

S5804-06




